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REQUEST FOR EXTENSION OF TIME 



Applicant requests a one-month extension of time to file this Response. 
Enclosed please find a credit card authorization form for $60 for a small-entity one- 
month extension of time to file this Response. This Response is timely filed within four 
months from the January 5, 2005 mailing date of the Office Action. Please charge any 
(BfflS?ifeffijKi<i^^^olSSfi^«ked or credit any refund to Deposit Account 50-2591 . 



I hereby certify that this correspondence is being mailed to the 

„»« Ai/ncrui aaaaaaa? 1 acaq9qa United states Patent and Trademark Office. Commissioner for 
05/06/2005 AKELECH1 00000003 10649294 pgtents Mgj| s , op Amendment p 0 Box 1450i Alexandria, 

03 FC'2251 60.00^)82313-1450 by U.S. Express Mai^Nc. EV 463151317 US 

w ' L Ji on May 4, 2005. * 




INFORMATION DISCLOSURE STATEMENT 

Applicant requests consideration of the enclosed Information Disclosure 
Statement, Form 1449 and the associated references. Enclosed please find a credit 
card authorization form for $180 for the fee associated with filing this Information 
Disclosure Statement. Please charge any additional fee required or credit any refund to 
Deposit Account 50-2591 . 

TERMINAL DISCLAIMER 

The only rejection included in the Office Action is a provisional non-statutory 
double patenting rejection based on commonly-owned copending Application No. 
09/799,479. A Terminal Disclaimer to overcome this rejection is enclosed, along with a 
credit card authorization form for $65. 

CONCLUSION 

Applicant submits that the claims are in condition for allowance. If Examiner 
Siefke believes that there are any issues that can be resolved by a telephone 
conference, or that there are any informalities that can be corrected by an Examinees 
amendment, please call Mike Mehrman at (404) 497-7400. 
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